
PERMITTEE NAME/ADDRESS(INCLUDE 

FACILITY NAME/LOCATION IF DIFFERENT) 

NAME N a t i o n a l Heconnai ssance Of 

ADDRESS N a t i o n a l Kocon Of f i c e - H d q t e V f p S 

i J p g & / | l l S 8 0 R d 21B02L 

C h a n t i l l y VA 201 

FACILITY 

LOCATION 
11675 Lee Ho 
Chant i l l y 

COMMONWEALTH OF VIRGINIA 
^DEPARTMENT OF ENVIRONMENTAL QUALITY 

COOLING WATER DISCHARGE 

DISCHARGE MONITORING REPORT(DMR) 

VA 20151 
FROM 

VAG2S002 

PERMIT NUMBER 

001 

DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 

13 OH °| TO 0€ 3o 

03/12/2013 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

N o r t h e r n R e g i o n a l O f f i c e 

13901 Crown C o u r t 

Woodbr idge VA 22193 

NOTE: R EAD PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

PARAMETER 

AVERAGE | MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

0 0 1 FLOW REPORTED ********* 0 . 0 0 5 /A6J> . . . . . . . . . ssr 0 0 1 FLOW 

REQUIREMENT 

**•**•**** 
0 . 0 5 MGD 

1 / 3 M EST 

0 0 2 i ' l l REPORTED Ma 0 0 2 i ' l l 

REQUIREMENT * * * * • ***<* 6 . 0 9 . 0 SU 1 / 3 M GRAB 

0 1 2 PHOSPHORUS, TOTAL 

(AS P) 

REPORTED *****»-*-»* l/JAl 
0 1 2 PHOSPHORUS, TOTAL 

(AS P) 
REQUIREMENT ********* HL MG/L 1 / 3 M GRAB 

0 3 9 AMMONIA, AS N REPORTED < 0 . | I/J/H 6*A«> 
0 3 9 AMMONIA, AS N REPORTED < 0 . | I/J/H 6*A«> 
0 3 9 AMMONIA, AS N 

REQUIREMENT 

*•»**** *** 
NL M G / L 1 / 3 M GRAB 

0 8 0 TEMPERATURE, 

WATER (REG. C) 

REPORTED ass C i|J/n 0 8 0 TEMPERATURE, 

WATER (REG. C) 
REQUIREMENT ******-*»-,. 32 C 1 / 3 M I S 

137 HARDNESS, TOTAL 

(AS CAC03 ) 

REPORTED ********* 51/ 137 HARDNESS, TOTAL 

(AS CAC03 ) 

REPORTED ********* 51/ 137 HARDNESS, TOTAL 

(AS CAC03 ) 
REQUIREMENT ********* ********* NL M G / L 1 / 3 M GRAB 

1 6 5 C L 2 , INST RES MAX REPORTED 
* * + + + + * - * * 

•• ******** 
1 6 5 C L 2 , INST RES MAX 

REQUIREMENT ****** . * , ND M G / L 1 / 3 M GRAB 

1 9 6 Z I N C , TOTAL 

RECOVERABLE 

REPORTED ********* . . . . . . a*. U6/L \13(* &Rf\6 
1 9 6 Z I N C , TOTAL 

RECOVERABLE 

REPORTED ********* . . . . . . a*. U6/L \13(* &Rf\6 
1 9 6 Z I N C , TOTAL 

RECOVERABLE 
REQUIREMENT ********* NL U G / L 1 / 3 M GRAB 

BYPASSES 

AND 

OVERFLOWS 

TOTAL 

OCCURRENCES 
TOTAL FLOW(M.G.) TOTAL BOD5(K,G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

BYPASSES 

AND 

OVERFLOWS 
0 O NA 7 

I CEIITIFV UNDER PENALTY OK LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIIIECTI ON OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TU ASSURE THAT QUALIF IED PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. HASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KUCWl E K t AND 

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIB IL ITY OF FINE 

AND 1MPRISUNMENT FOR KNOWING VIOLAT1ONS. 

TYPED OR PRINTED NAME 
t»f ^ 4^-

SIGNATURE CERTIFICATE NO. 

</ 1 

YEAR MO. 
£ 

DAY I CEIITIFV UNDER PENALTY OK LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIIIECTI ON OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TU ASSURE THAT QUALIF IED PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. HASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KUCWl E K t AND 

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIB IL ITY OF FINE 

AND 1MPRISUNMENT FOR KNOWING VIOLAT1ONS. 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

I CEIITIFV UNDER PENALTY OK LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIIIECTI ON OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TU ASSURE THAT QUALIF IED PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. HASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KUCWl E K t AND 

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIB IL ITY OF FINE 

AND 1MPRISUNMENT FOR KNOWING VIOLAT1ONS. 

I CEIITIFV UNDER PENALTY OK LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIIIECTI ON OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TU ASSURE THAT QUALIF IED PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. HASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KUCWl E K t AND 

BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIB IL ITY OF FINE 

AND 1MPRISUNMENT FOR KNOWING VIOLAT1ONS. 

TYPED OR PRINTED NAME SIGNATURE 

^M6* uCZ> 

YEAR MO. 

7 

DAY 

/ 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

N a L i o i u i l R e c o n n a i s s a n c e O f f 

N a t i o n a l R e c o n O f f i c e - H d q t 

y p 3 f t / M S f c O R d 2 1 B 0 2 L 

C h a n t i .1 1 y VA 

14 675 I.ee Rd 
C h a r i t i 11 y 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

COOLING WATER DISCHARGE 
DISCHARGE MONITORING REPORT(DMR) 

VA 201*sST 
• ^ F R O M 

VAG250034 

PERMIT NUMBER 

001 

DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 

13 °H ©I TO 13 Q6 30 

03/12/2013 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

N o r t h e r n R e g i o n a l O f f i c e 

13901 Crown C o u r t 

Woodbr idge VA 22193 

NOTE: R EAD PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

PARAMETER OOsastWrfOR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

203 COPPER, TOTAL 

RECOVERABLE 

REPORTED 

**•**•,-,, 
. . . . . . . . . 

V1&/L 
203 COPPER, TOTAL 

RECOVERABLE 
REQUIREMENT ****.»*.» NL UG/L 1/3M GRAB 
REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 
BYPASSES 

AND 
OVERFLOWS 

o o Q. (UL, 7 / 
1 CF.HT 1 FY DtJDKK PENALTY ( i f I.AW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TO ASSURE THAT U tWU. l t 'm> PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. UASKD ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE A'.'D 

BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE S I G N I F I CAJ.'T 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE P O S S l b l L I T : F FjNF-

AND IMPRISONMENT FOR KNOWING V I u l . A T I U N S . 

TYPED OR PRINTED NAME ' J SIGNATURE CERTIFICATE NO. YEAR MO. DAY 1 CF.HT 1 FY DtJDKK PENALTY ( i f I.AW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TO ASSURE THAT U tWU. l t 'm> PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. UASKD ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE A'.'D 

BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE S I G N I F I CAJ.'T 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE P O S S l b l L I T : F FjNF-

AND IMPRISONMENT FOR KNOWING V I u l . A T I U N S . 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

1 CF.HT 1 FY DtJDKK PENALTY ( i f I.AW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TO ASSURE THAT U tWU. l t 'm> PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. UASKD ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE A'.'D 

BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE S I G N I F I CAJ.'T 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE P O S S l b l L I T : F FjNF-

AND IMPRISONMENT FOR KNOWING V I u l . A T I U N S . 

1 CF.HT 1 FY DtJDKK PENALTY ( i f I.AW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OH SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TO ASSURE THAT U tWU. l t 'm> PERSONNEL PROPERLY GATHER AND EVALUATE THE 

INFORMATION SUBMITTED. UASKD ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE 

INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE A'.'D 

BELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE S I G N I F I CAJ.'T 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE P O S S l b l L I T : F FjNF-

AND IMPRISONMENT FOR KNOWING V I u l . A T I U N S . 

TYPED OR PRINTED NAME 

%0D (j^'flek*"* 

SIGNATURE YEAR MO. 

7 
DAY 

/ 



13901 Crown Court 
Woodbridge VA 22193-1453 

1 July 2013 

Department of Environmental Quality 
Northern Virginia Regional Office 

SUBJECT: Permit Number VAG250034 

Pursuant to the General VPDES Permit # VAG250034, please find attached the 
Discharge Monitoring Report (DMR), lab report, and calibration data for the 
National Reconnaissance Office's (NRO) cooling water discharge for the period 
of 04/01/2013 to 06/30/2013. 

During this reporting period the NRO experienced one occurrence. Please see 
below: 

On 28 May 2013, our VELAP laboratory vendor, Greenway Engineering 
conducted the permit required testing and sample collection for the 2 n d quarter 
of CY2013. Greenway conducted the total residual chlorine (TRC) test that 
resulted with a reading of 0.48 mg/l . The permit requires the NRO to have less 
than 0.1 mg/ l (Non-Detectable). The NRO wil l continue to monitor the TRC 
levels and is evaluating chemical treatment solutions as a potential option. 
The VADEQ was notified on 28 May 2013 of the occurrence by telephone in 
accordance with permit requirements. 

If you have any questions, please contact Shane Czerkas at (703) 808-1892. 

Todd Williams 
Chief of Facilities Operations 

N A T I O N A L R E C O N N A I S S A N C E OFFICE 

SUPRA ET ULTRA 



LABORATORY CHAIN-OF-CUSTODY R E C O R D 

r e e n w a y 
E N V I R O N M E N T A L 
L A B O R A T O R Y 

www.greenwaywEtk3b.corn 

151 Windy H i l l Lane 
Winchester, VA 22602 
Phone: (5-10) 662-4185 Fax: (540) "22-9528 
Email: mil.ih if e,ue mv , i ' i n^.ium 

Client Project ID/PO#: Greenway Environmental Laboratory 

iiiiiiiininigiiiii (305281342 
Grab 
Outfall 001 

Ammonia, as Nitroaen 
Boeina Service CoiDDanv 
S/2&V2013 10.20:00 AM 

Property Name/ID & Address of Sainplin^Site 
Boeing Service Company 
14675 Lcc Rd. 
Chantilly, VA 20151-1715 

Silling and Mailing Addresses ( if dittcrvnt) 
Shane G. Czerkas 
P.O. Box 221710 
Chantilly, VA 20153 

Contact Phone: 1-703-808-1892 Shane Czerkas 

Sampling Date: 

Sampler (print) 

Andrea ft. flat tin 

Sampler (signature) 

Sampling Time(s): 

\cto 
Sainjle^Source (Outfall 001, Final Kff., etc.) 
Permit# \l'-> ';r*<!i> 
Outfall 001 (Final Effluent) 

jMatrix (\X\V, SW, GW, PW, STVC. S)V,' lxl„ 
WT = Water (Cooling Water) 

Regulatory Agency 13 NPDES • DEQ 
• DCLS/ODW • None • Other: 

Field Data performed bv: QtM (mil) ( L.L « fYV) r.-Jo> 
pH/Tcmp: Result 1: <?.H 2 SI ' / 26. % aC Turn- 1: \t,?M Duplicate: tiffi'l SL.7 7S.fr °C Pup time: \ 6Ef Init: dVrT) 

•suit 1: mu/l Time 1: IRC: Re? 

I 

(sign) Sample collection time 
ftfll SL7 7$.S- ' 

Duplicate: £>. < S4 mg/l Dup lime: 1 

H init-. arm 
Relinquished by Sampler, Date/Time Received by (signature) Date/Time Condition 

Relinquished by (signature) Date/Time Received by (signature) Date/Time Condition 

Relinquished by (signature) Date/Time Received in Lab by: (signature) Date/Time Condition at Lab Receipt 

hkihl iii2 deed ' i ccUrj'u 

Email Results? Y N Turnaround Request: Standard (10 BD) O Priority O Requested Due Date i f Priority: 
Report to Email: - i t; . , : Copy To Email(s) (if applicable): 

PROJECT ID: GREENWAY ENGINEERING USE ONLY (indicated by gray areas) 
Client Sample 
ID 

Sample 
Time 

GRAB/ 
COMP. 

Greenway Sample ID Container 
Size/Type 

Preserv pll Temp 
"C 

IRC Analysis Requested 
(circle) 

Comment 
/Note 

1305281342 1020 
Grab 500 ml 

Plastic 
H2SCH, 

<4C ?3 0,1 Ammonia-
Nitrogen, as N 

1305 2 S I 3 ^ 1020 
Grab 

[30*2*1}»M Plnsnc W 
jr.A_L21£!i 

»}H2S04, 
<4C 

O.y Total 
Phosphorus, as P 

102.0 Grab 250 ml 
Plastic 

HN03 

X o.i Total i Iardness,, 

Cu, Zn 
Grab- 2SG-«d_ 

Pkwie 
Coppur (Cu), 

Observations and Comments: F j U > i l ^ b ^ e IfJ ftim p f l ^ r h ? - i i ^ V ' - p ' ^ 4 ] 

Samples Received in cooler on ice^^Y/ N Type of Ice (tircle):^WejJ Blue None All temps <6C?^> N (if no, see h*Kw). 

Sufficient volume & intact?/V)N COC completely N Bottle times match COC times-f YJ N n/a Labels match COQg 
*WW = Wastewater WT = Water SW = Surface Water 
i i ' > M i v c ( , I M «;i u i I - , t • .,•>•,,( 

» = Ground Water PW = Public Water STW = Storm Water S = Soil/Solid* 
• : > :;••!(! . 1 . " .>.••: = ' d.M.: l.-i I K U I;< .iruMe'ti.Ut.ii. ur..i.-!•.•«• h.. 

Thermo Scientific 3 Star Portable pH Meter S/N 011270 
l>.iie:£j[35/l? Time: j fl.l.C' 144 \ ;T: M M v 0B7 V/Trl.Ol/ii. t B10 \7T:|6 ,!<?// 
< :heck Known pi I 7.0. (iheck pi I 7,0 Result: 1,03 Meets rntcna? f\7N): _Y. 
I )uplic.m> meet criteria? (Y/N) 1 

LaMotte 1200 Colorimeter S/N 14639-
; ) Date: Cjj&l I ) Time: tQl? 

Sid A: Q.13 Sid B: (MJ Md C: ffffi 
Meets criteria? (Y''N'): t Dims? "j 

2207 



Wlnctexter, Vbrjaio 22GO? I r:.: i 

6/11/2013 
Boeing Service Company Report* 1306111314 
4101 Pleasant Valley Road 
Chantilly, VA 20151 

Enclosed are the analytical results for the sample(s) received by the laboratory. 
The results relate only to the samples included in this report. Results herein conform to the most 
current NELAC standards, where applicable, unless otherwise narrated in the body of the report. 

If you have any questions concerning this report, please feel free to contact me. 
Sincerely, 

Andrea R. Martin 
Laboratory Manager 
amartin@greenwayeng.com 

Selected Fields of Certification (Non-Potable Water) 

Analyte Method Method Rev. Technology 

Microbiology 

ESCHERICHIA COLI Collilert 2007 CF-QN 

Inorganic Chemistry 

KJELDAHL NITROGEN-TOTAL SM 4500 NH3 D 20th ED 1997 UV-VIS 

ORTHOPHOSPHATE AS P HACH 8048 2012 UV-VIS 

PHOSPHORUS, TOTAL, AS P HACH 8190 2012 UV-VIS 

NITRITE, AS N HACH 8507 2012 UV-VIS 

ALKALINITY AS CaC03 SM 2320 B 20th ED 1997 TITR 

CHLORIDE SM 4500-CL B 20th ED 1997 TITR 

AMMONIA AS N SM 4500-NH3 D 20th ED 1997 ISE 

NITRATE/NITRITE, AS N SM 4500 N03 E 20th ED 1997 UV-VIS 

NITRATE AS N SM 4500 N03D 20lh ED 1997 ISE 

Oxygen Demand 

BIOCHEMICAL OXYGEN DEMAND, BOD5 SM 5210 B 20th ED 1997 GALV 

CARBONACEOUS BOD, CBOD5 SM 5210 B 20th ED 1997 GALV 

Physical 

RESIDUE-NONFILTERABl.E (TSS) SM 2540 D 2(lth ED 1997 GRAV 

RIPORT ©IF L&SOiATQKV AMALY5IS 
This rcprt ztiz'.l not 6JO rep/aduteri, ossĉ t bi full, Page 1 of 6 

aliStstit tfta written caniORt of Greeirasy Ersjjnccrisc trse. VSIAK) 



isi vsmty m:i is-,; 
?ra: C-lii <<£K322 

,-^~~~^\\ Greenway Esnsgirysspcog, 11 sue. 
• Environmental Services 

\ \ us: J 151 Windy Hill Lane 
i Winchester, VA 22602 

540-662-4185 
wvww.greenwayeng.com Certificate of Analysis 

Customer: Boeing Service Company 

4101 Pleasant Valley Road 

Chantilly, VA 20151 

Repor t * : 1306111314 

Report Date: 6/11/2013 

Received: 5/28/2013 

Collected: 5/28/2013 

Conclusion: *Da/a Qualifier Total Phosphorus & Total Zinc: analyte detected in reagent blank. 
Outfall 001 

Sample Analysis Result Units Date Tech Method 

1305281342 Ammonia-N <0.1 mg/l 5/30/2013 arm SM 4500 NH3 0 

1305281344 Phosphorus, Total (as P) 1 25 mg/l 5/30/2013 sed Hach8190 

130528134A Copper (Cu) 0.021 mg/l 6/6/2013 PACE EPA 200.7 

Hardness, Total (as CaC03) 591 mg/l 6/6/2013 PACE EPA 200 7 

Zinc (Zn) 0.0281 mg/l 6/6/2013 PACE EPA 200.7 

1305281756 Chlorine Residual 0.48 mg/l 5/28/2013 arm SM 4500 CI G 

PH 8.92 SU 5/28/2013 arm SM 4500H+B 
Temperature 25.8 •c 5/28/2013 aim SM 2550 B 

Nutrient Quantification Levels 

Parameter QL 

Nitrate 0.10 

Nitrite 0.002 

Nitrate+Nitrite 0.05 

Ammonia Nitrogen 0.10 

Total Kjeldahl Nitrogen 0.50 

Ortho-Phosphate 0.02 

Total Phosphorus 0.04 

Sample preparation and methodology per 40 CFR Part 136 of the Federal Register 

Method prefix SM: Standard Methods for the Examination of Water and Wastewater, 20th edition 

This report shall not be reproduced, except in full, without the written consent of Greenway Engineering, Inc. 

Checked By: 
'Yrl 

6/11/2013 

REPORT OF LABORATORY ANALYSIS 
TWs repert siidl not te reprctiucsfl, except In foil, 

olthoui tits wftlcn consent of Grcemvcy ErrJnssjijiT, (rtc 
Page 2 of 6 

VEIAP0 <J«KK» 



Greenway Engineering, Inc. 
151 Windy Hill Ul ie 
Winchester, Virginia 22602 

o Sample Summary 

www.greenwaywetlab.com 
Voice: 540-662-4185 
Fax: 540-722-9528 

Greenw ay Environmental Lab 

1305281342 Project: 

Location: 

Sample Type: 

Customer: 

Cust. Sample; 

PO: 

Ammonia, as Nitrogen 

Outfall 001 

Grab 

Boeing Service Company 

4500219705 

Description: 

Notes: 

Document: 

Conclusions: 

Report* 1306111314 

Sampler: 
Collected: 

Received: 

Started: 

Completed: 

Invoice: 

ARM 

5/28/2013 

5/28/2013 

5/28/2013 

Hatch: 

Time: 

Time: 

Due: 

Reported: 

Invoiced: 

10:20 

12:42 

A n a l y s i s 

Ammonia-N 

Paperwork Status 

Emailed/Faxed 

Mailed COA 

Analyte 

Ammonia-N 

Q< Type 

Check Standard 

Check Standard 2 

Check Standard 2 

Check Standard 3 

Correlation coefficient 

End of Batch CCV 

LCS Duplicate 

Matrix Spike 

Matrix Spike 

Reagent Blank 

Sample Duplicate 

M D L M e t h o d 

0.02 SM 4500 N 

N/A 

N/A 

Result Units 

<0.1 mg/i 

N/A 0 

N/A 0 

Result _ _ Value 
Recovery 110 

Recovery 112 

Recovery 114 

Recovery 112.06 

Value 0.999823 

Recovery 107.1 

Relative Difference 1.77 

Recovery 120.16 H 

Recovery 120.16 H 

Concentration 0.01 

Relative Difference 0.05 

Da te T i m e 

5/30/2013 18:01 

T e c h / L a b 

arm 

Units Reference 

% 
% 
% 
% 
N/A 
% 
% 
% 
% 
mg/l 

% 

Value Units Tech. 
arm 

arm 

arm 

arm 

arm 

arm 

arm 

arm 

arm 

arm 

arm 

REPORTOT LABORATORY ANALYSIS Page 3 of 6 
This report shall not be reproduced, except in full, 

without the written consent of Greenway Engineering, Inc. VEIAPS 460028 



Greenway Engineering, Inc. 
151 Windy HilHane 
Winchester, Virginia 22602 

o 

1305281344 

Sample Summary 

Project: 

Location: 

Sample Type: 

Customer: 

Cust. Sample: 

PO: 

Description: 

Notes: 

Document: 

Conclusions: 

Phosphorus 

Outfall 001 

Grab 

Boeing Service Company 

4500219705 

Sampler: 

Collected: 

Received: 

Started: 

Completed: 

Invoice: 

www.greenwaywetlob.CQm 
Voice: 540-662-418S 
Fax: 540-722-9528 

Greenway Environmental Lab 

ARM 

5/28/2013 

5/28/2013 

5/28/2013 

Report* 1306111314 

'Data qualifier Total Phosphorus: analyte detected in reagent blank. 

Batch: 

Time: 

Time: 

Due: 

Reported: 

Invoiced: 

10:20 

12:42 

Analysis Resul t Uni ts MDL Method Date Time T e c h / L a b 

Phosphorus, Total (as P) 1.25 mg/l 0.04 Hach 819C ) 5/30/2013 14:20 sed 

Paperwork Status 

Emailed/Faxed N/A 0 N/A 

Mailed COA N/A 0 N/A 

Analyte QC Type Result Value Units Reference Value Units Tech 

Phosphorus, Total (as P) Check Standard Recovery 99.67 % arm 

Check Standard Recovery 99.33 % arm 

Correlation coefficient Value 0.9992 N/A arm 

LCS Duplicate Relative Difference 0.32 % arm 
Matrix Spike Recovery 98.1 % arm 

Matrix Spike Duplicate Recovery 97.7 % arm 
Matrix Spike Triplicate Recovery 95.5 % arm 
Reagent Blank Concentration 0.04 mg/l arm 

Sample Duplicate Relative Difference 2.01 % arm 
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Greenway Engineering, Inc. 
151 Windy HilSUne 
Winchester, Virginia 22602 

WVJW. greenway wettob. com 
Voice: 540-662-4185 
Fax: 540-722-9528 

G 

130528134A Project: 

Location: 

Sample Type: 

Customer: 

Cust. Sample: 

PO: 

Description: 

Notes: 

Document: 

Conclusions: 

Sample Summary 

Metals 

Outfall 001 

Grab 

Boeing Service Company 

4500219705 

Sampler: 

Collected: 

Received: 

Started: 

Completed: 

Invoice: 

Greenway Environmental Lab 

ARM 

5/28/2013 

5/28/2013 

5/28/2013 

Report* 1306111314 

'Data qualifier Total Zinc, analyte detected in reagent blank. 

Batch: 

Time: 

Time: 

Due: 

Reported: 

Invoiced: 

10:20 

12:42 

A n a l y s i s 

Copper (Cu) 

Hardness, Total (as CaC03) 

Zinc (Zn) 

Paperwork Status 

Emailed/Faxed 

Mailed COA 

Result Units 

0.021 mg/l 

591 mg/l 

0.0281 mg/l 

N/A 

N/A 

MDL Method 

0.005 EPA 200 7 

0.662 EPA 200 7 

0.01 EPA 200.7 

Date Time 

N/A 

N/A 

6/6/2013 0:18 

6/6/2013 16:01 

6/6/2013 0:18 

Tech/Lab 

Pace Analytic 

Pace Analytic 

Pace Analytic 
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Greenway Engineering, inc. 
151 Windy Hill Line 
Winchester, Virginia 22602 

G Sample Summary 

www.greenwaywetlab.com 
Voice: 540-662 4185 
Fax: 540-722-9528 

Greenway Environmental Lab 

1 3 0 5 2 8 1 7 5 6 Project: Field pH Analysis 

Location: Outfall 001 

Sample Type: Grab 

Customer: Boeing Service Company 

Cust. Sample: 

PO: 4500219705 

Sampler: 
Collected: 

Received: 

Started: 

Completed: 

Invoice; 

ARM 

5/28/2013 

5/28/2013 

5/28/2013 

5/28/2013 

Batch: 

Time: 

Time: 

Due: 

Reported: 

Invoiced: 

10:23 

10:23 

6/11/2013 

Description: 

Motes: 

Document: 

Conclusions: 

Reports* 1306111314 

A n a l y s i s 

Chlorine Residual 

pH 

Temperature 

R c s u l l U n i t s 

0.48 mg/l 

8.92 SU 

25.8 °C 

M D L M e t h o d 

0.1 SM 4500 CI 

0 SM 4500H+ 

-20 SM 2550 B 

Da te T i m e 

5/28/2013 10:23 

5/28/2013 10:24 

5/28/2013 10:24 

T e c h / L a b 

arm 

arm 

arm 
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